
FILED 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

Date Received 

APR irr ~'Om'Y 
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 

Pfease type or pn'nt in inK 
A Public Document 

"f,I'j,)"C)"""'" 6'''''1~ 

,,_D<yJ~ 

1, Office, Agency, or Court 

Name of Office, Agency, or Court 

County of Santa Clara 

Division, Board, District, if applicable: 

District 3 

Your Position: 

County Board Supervisor 

II>- If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary,) 

Agency: ____________________________________ _ 

Position: _________________________________ _ 

2. Jurisdiction of Office (Check at (east one box) 

D State 

I2Sl County of .:;S:.:a"n:.:.ta:.:.:.:.C ___ la=:r-=a ______________ _ 

D City of ________________ _ 

D Multi-County _______________ _ 

D Other _______________ _ 

3. Type of Statement (Check at least one box) 

D Assuming Office.'lnitial 

~ Annual: The period covered is January 1, 2009, 
through December 31, 2009, 

-or-
O The penod covered is _~I ___ ! ___ ., through 

December 31, 2009, 

Leaving Office Da~e Left __ ) __ --1 __ _ 
(Check olle) 

o The period covered is January 1, 2009, through the 
date of leaving office 

-or-
o The period covered :s __ )----1_. __ , through 

the date of leaving office 

o Candidate Electron Yeo:.lr 

4. Schedule Summary 

... Total number of pages 3 
including this cover page: __ _ 

... Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A .. 1 DYes - schedule attached 
Investments (Less Ihan 10% Owncrsh'p) 

Schedule A-2 I2Sl Yes - schedule attached 
Investments 110% or Greater Ownetshlp} 

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

I&J Yes - schedule attached 
Income, Loans, & Business Positions (Income Olher than G,fts 
and Travel Payments) 

Schedule D DYes - schedule attached 
Income ~- Gifts 

Schedule E DYes - schedule attached 
Income ~ Gifts - Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the i:-:formatlon contaired herein and In any 
attached schedules IS true a:-:d complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregOing is true and correct. 

Date Signer' 

Signature 

FPPC Form 700 (2009/2010) 
FPPC Tott·Free Hetpline: 866/ASK·FPPC www.fppc.ca.goV. 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAiR POLITICAL PRACTiCES COMMISStON 

Name 

David Cortese 

1. BUSINEsS ENTITY OR TRUST .. 1 BUSINESS ENTITY OR mUST 

Dominic L Cortese Family Partnership 
N8":1e Name 

~~~p~nish Bay Cir. Pebble Beach. CA 
Andros$ tUl.ismes$ Address Acceplabfe) Adjrcss (HtJStnl;?sS Aodross Accej1h.bJe) 

Check one Check orle o Trus!, go to :2 ~ 8us trw'>s EoHi)', corr:pferc Ihp box, Ihpfl go fa 2 Direst go !Q 1 0 l-L1SirIC$S E fiLly, cDmpfe!f' Ihe beJ(, !het! go 10 2 

I 
. ---~-

I . ... 1 
! GENERA:.. DE5C((:/'TION or BUSINESS ACTMTY 

! 
,GENERAL DESCRIPTION or BUSINESS ACTtVHY 

I Ltd. Partnership·· Real Estate 

FAIR MARKET VALUE IF A~~UCA8lE. LIST DATE' 

D $2.000 $10,000 B $10,001 " $10ll000 --.--i--.--i 09 ~~.Q9_ 
I 

$100,DC1 • $l,OOO.CtOO ACQUIRED DISPOSED I 

l&I OVer $1.000,000 I 

"iATURE OF INVESTMENT I 
jO"Sole Proprietorship ~ Partrership D i 

O:he<" 
partner, ltd i ! YOUR BUSINESS POSITION 

._--,. ._, .... - --.~---
_.~.w __ .. _ .. _w •• .J ... IDENTIFV THE GROSS INCOME RECEIVED (lNCLUOE YOUR PRO RATA 

SHARE OF THE GROSS INCOME IQ ruE ENTITVITRUST) 

D $0· $499 

D $500 - $1,000 

0$1,001 - $10,000 

l&I $10,001 . $100,000 

DOVER $100,:>00 

3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE I~!~~h ~ "'1""am st>_ ,I n .. ~~;;~¥j') 

Delta Dental (tenant) 

4 INVESTMENTS AND lNTERESTS IN REAL PROPERTY HEtD BY THE 
BUSINESS ENTITV OR TRUST 

Check One box: 

o INVESTMENT 

SIA 

~ REA>:.. PROPERTY 

... ~~~~ "* Name 01 Business E ;llity QI 
SltCel Address or Asses.sQ('s PafCf!! Number 01 REll Propcny 

j:>ldlf ltia> E /lin, 5t. , San Leil.llc/IO) GA 
Bldg: 11155 International Dr. , Rancho Cordova. CA 

Dp:.criptiOf) of 8uslncs:: Al:lwit'j 2r 
C,tyor Other Prr~c:se W:.d!k)r: 01 Rfjl\! ?ropcny 

FNR MM,KET 'JAle!;; 
C $2.DOO, $-;0.(;(.'0 

L $)C,ool - $100 GOG 
[J $;!)':'J:~J-; - $1,J80));JC­

~ Over $: UJ(IC-,CGO 

,'':AT0RE i)F !\iTT~R:EST 

P'-:JPe.'ij' :J...-r,e;'-;,,;;v/:'eed cl 7r"sl 

o C~'-'C!( '::.c){ il m:1d!Jc'18l sLh(-o .... lw, re9(}1~'nJ ,n\i0S!i;;C"IS O. ro::;;1 p,o;)erty 
,lr0 !]"!.lc'-;ed 

~ ... 
fAIR MARKET VALUE P:' APPLICABLE, LIST DATL 

D $2.:>00 • $1Q,OOO B $10,001 . $lGCJICO _ .. ~--1JIL --.--i_I'!!!!" 
$100,001 • $1,000,000 ACGLlIRED DISPOSED 

'0 QvW' $1,000.000 

NATURE OF INVE51MENT 

OSote Pro;Jr:elorsh:;J Pa:r1Crsbip D 
Other 

YOUR 8USINESS POSITION 
-,,~,,--,-,- .. ..~-~---... IDENTIFY THE GROSS iNCOME RECEIVED (lfi.tCLUDE YOUR PRO RATA 

SHARE OF THE GROSS INCOME m THE £:NnTVrmUST} 

$0 • $499 
$500 $1,000 

$1,001 • .$10,000 

0$10,001 - $100,000 

o OVER $100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME Of $10,000 OR MORE l~lUth a "l'pm~t(! shU!!f n&""""'fyl 

.. 4 INVESTMENTS ANO iNTERESTS IN REAl PROPERTY HELD fiX THE 
BUSlNESS ENTITY OR TRUST 

Check one tax: 

lNVES1ME'lT o REAL PROPERTY 

~~~~~~~~~~~- .......................... -
Name oj BusinesS E,---,1ity !It 
$lteel Address or !\5sessor's Parcel Number 01 R:Ccl Properly 

31 8u:->ncss Anivi!y z 
Cily or Prec~sc loca:ico 01 Real Prcp'";:y 

r'AH{ MARKET VA~ut. 

S2,(lOC • SiC"~IGC 

$~C.Q;]l $icO Gi») 

'i:"OCi,Oo}1 SlJXX:.noc 
Over $1.X>O.0Ja 

Nl.TLI~E 0;: :"<TERES1 
PrDpl!t1, Cw"er;;h;-o;.)eed of ',,-,so 

IF APPUCMll[ US: Ct.;!:::: 

o Chtlck box II ndd>I'or_;;~ ~,=!1('1dlf'~, re;;;;:Ti~·,g 'nv,:,,,~nl"lll';; Dr rpi'); pr'GP<'rfY 
are atlachpd 

Comments: ·Asselslll1.~Partnership all located outside jurisdiction of Sari tl1 (laO'", FPPC Fo'm 100 (200912010) Sch. A.2 

COU(\+y FPPC Toll-Free Helpline; 866/ASf(wFPPC www.fppc.ca.gov 

: 
:1 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) David Cortese 

.. 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Country Club Villa Shopping Center 
ADDRESS (Business Address Acceplab/e) 

3487 McKee Rd., San Jose, CA 95127 
[3UStNESS ACTIVITY, IF ANY, OF SOURCE 

none 
YOUR GUSINESS POS,TICN 

GROSS INCOME RECEIVED 

D $500· $1,000 D $1,001 . $10,000 

[8J $10,001 . $100.000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or regi~tered domestic partner's income 

D Loan repayment 

[8J S"e of partnership interest 
(PlDperty, car; bool, etc.) 

D Commiss'lon or D Rental Income, list each ~ource of $10,000 or more 

D Olhec ---------;;;:--cC"c;-------­
(Describe) 

... 2 lOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF iNCOME 

Van Keulen & Van Keulen 
ADDRESS (Business Address AcceptaNc) 

17600 Monterey SI. Ste, D 
BUSINESS ACTIViTY, IF ANY, OF SOUR.CE 

Law Office 
YO:..!R GUSINESS POSITION 

Attorney of Counsel 

GROSS lNCOME RECEIVED 

D $500 . $1,000 D $1,001 . $10,000 

[8J $10,001 . $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

1&1 Salary D Spouse's or registered domestic partner's income 

D Loan repayment 

D Sale of ______ ~---~--------
(Property car; boat. etc.) 

D Commission or 0 Rental Income, lisl each source of f10,OOO or more 

D Other ----------;:-=c--------­
(Describe) 

• You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the pUblic without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

GUSINESS ACTIVlTY, iF ANY. OF LENDER 

f-liGHEST BALANCE DURiNG RepORTING P[RiOO 

o S5\]0 . $1,000 

C $1,0(11 . $lO,OGD 

'i~ $'\0,0(1 . $~DQ_OOO 

DOVER $180,000 

Comments: ~ ____ . ____ _ 

INTEREST RATE TERM (Months/Years) 

____ % DNone 

SECuRITY "'OR ,-OAN 

o None 

c,ty 

U ~ura-'er --___________ . ____ _ 

FPPC Form 700 (2009/2010) Sch. C 
FPPC TolI·Free Helpline: 866/ASK.FPPC www.fppc.ca.gov 


